A combined diabetes renal clinic improves risk factor management and progression of renal disease in a district general hospital.
Aggressive management of vascular risk factors reduces the rate of progression to end-stage renal failure in patients with diabetic nephropathy. The aim of our audit was to clarify whether improvements in patient care could be demonstrated within a short time period after establishing a combined diabetes renal clinic in a district general hospital. A retrospective analysis of weight, glycaemic control, blood pressure control, rate of decline in renal function and appropriate use of medications for vascular risk management for patients in a district general hospital was performed before and after attendance at a combined diabetes renal clinic. Data were complete for 45 patients. There was no significant change in weight from 14 months before attending the combined clinic, referral to the clinic and after 14 months of mean follow-up. An improvement in mean systolic blood pressure was achieved at the combined diabetes renal clinic (from 147 to 134 mmHg with an average fall of 16.5 mmHg, P < 0.01). The mean glycated haemoglobin (HbA1c) improved from 8.6% to 8% (P = 0.002). The rate of decline in estimated glomerular filtration rate of 1.16 mL min(-1) per month prior to referral improved to 0.21 mL min(-1) per month on attending the combined clinic (P = 0.002). Vascular risk factor management was improved and decline in renal function slowed in patients with diabetic nephropathy within a short period of establishing a combined diabetes renal clinic in a district general hospital.